
S
TAT

E
 O

F
 C

A
LIF

O
R

N
IA

O
F

F
IC

E
 O

F R
E

A
L E

S
TA

T
E

 A
P

P
R

A
IS

E
R

S
LO

G
 O

F
 A

P
P

R
A

IS
A

L E
X

P
E

R
IE

N
C

E
R

ead A
ll D

irections on P
age T

hree of T
his F

orm
 P

rior to C
om

pleting.

C
ategory of

E
xperience

P
roperty A

ddress

F
O

R
 O

R
E

A
 U

S
E

 O
N

LY

Type of
P

roperty
D

ate of
R

eport
Type of
R

eport
N

um
ber of

H
ours

C
lient or E

m
ployer

R
E

A
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D
escription of W

ork
P

erform
ed

R
eview

ed B
y____________________

D
ate____________

Total H
ours T

his P
age

H
ours from

 P
revious P

ages

Total H
ours

P
age

   O
f



C
E

R
T

IF
IC

A
T

IO
N

S

A
P

P
LIC

A
N

T
 C

E
R

T
IF

IC
A

T
IO

N
S

U
P

E
R

V
IS

IN
G

 A
P

P
R

A
IS

E
R

'S
 C

E
R

T
IF

IC
A

T
IO

N
R

E
Q

U
IR

E
D F

O
R T

R
A

IN
E

E L
IC

E
N

S
E

E
S U

P
G

R
A

D
IN

G T
H

E
IR L

IC
E

N
S

E

I, _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 (n

a
m

e
), d

e
cla

re
 u

n
d

e
r

penalty of perjury that the foregoing inform
ation and inform

ation contained on the attached
________ (num

ber) pages is true and correct and that I have answ
ered each question

fully and truthfully and w
ithout any purpose of evasion or m

ental reservation.  I understand
that signing this statem

ent under false pretense is grounds for denial or revocation of any
lice

n
se

 a
n

d
 m

a
y su

b
je

ct m
e

 to
 d

iscip
lin

a
ry a

ctio
n

 a
n

d
/o

r crim
in

a
l p

ro
se

cu
tio

n
 a

n
d

punishm
ent by im

prisonm
ent in state prison for 2, 3, or 4 years.

E
xecuted this __________ day of ________________________________, 199_____ at

___________________________________________________________ (city or county)

__________________________________________________________________ (state).

_________________________________________
S

IG
N

A
T

U
R

E

_________________________________________
N

A
M

E
 (please print)

M
U

S
T

 B
E

 S
IG

N
E

D
 B

E
F

O
R

E
 A

N
D

 C
E

R
T

IF
IE

D
 B

Y
 A

 N
O

TA
R

Y
 P

U
B

LIC
 IF

E
X

E
C

U
T

E
D

 O
U

T
S

ID
E

 T
H

E
 S

TA
T

E
 O

F
 C

A
LIF

O
R

N
IA

I, _________________________________________ (nam
e), declare under penalty of

perjury that I have fully review
ed each appraisal listed on this log of appraisal experience

and those listed on the attached ___________ (num
ber) pages of this log w

hich I have
initialed as the review

ing appraiser.  I understand that signing this statem
ent under false

p
re

te
n

se
 is g

ro
u

n
d

s fo
r d

e
n

ia
l o

r re
vo

ca
tio

n
 o

f a
n

y lice
n

se
 a

n
d

 m
a

y su
b

je
ct m

e
 to

disciplinary action and/or crim
inal prosecution and punishm

ent by im
prisonm

ent in state
prison for 2, 3, or 4 years.

E
xecuted this __________ day of ________________________________, 199_____ at

___________________________________________________________ (city or county)

__________________________________________________________________ (state).

_________________________________________
S

IG
N

A
T

U
R

E

_________________________________________
N

A
M

E
 (please print)

_________________________________________
	LIC

E
N

S
E

 O
R

 C
E

R
T

IF
IC

AT
E

 N
U

M
B

E

M
U

S
T B

E
 S

IG
N

E
D

 B
E

F
O

R
E

 A
N

D
 C

E
R

T
IF

IE
D

 B
Y

 A
 N

O
TA

R
Y

 P
U

B
LIC

 I
 E

X
E

C
U

T
E

D
 O

U
T

S
ID

E
 T

H
E

 S
TA

T
E

 O
F

 C
A

LIF
O

R
N

I

R
E

A
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D
A

T
E

 O
F R

E
P

O
R

T--T
he date the appraisal report w

as com
pleted.

T
Y

P
E

 O
F

 R
E

P
O

R
T--T

he form
at used in reporting the appraisal (either S

elf C
ontained

or S
um

m
ary--R

estricted R
eports cannot be accepted for experience credit).

C
LIE

N
T

 O
R

 E
M

P
LO

Y
E

R
--

T
he nam

e, address and telephone num
ber of your em

ployer.
If self em

ployed list the nam
e, address and telephone num

ber of the client for w
hich the

appraisal w
as perform

ed.

N
U

M
B

E
R

 O
F

 H
O

U
R

S
--T

he num
ber of hours spent to com

plete the appraisal report.

T
O

TA
L H

O
U

R
S

 T
H

IS
 P

A
G

E
--

Total num
ber of hours docum

ented for the page.

H
O

U
R

S
 F

R
O

M
 P

R
E

V
IO

U
S

 P
A

G
E

S
--Total num

ber of hours docum
ented from

 previous
pages of the log.  If this is page one of the log list zero.

T
O

TA
L H

O
U

R
S

--H
ours from

 previous pages of the log and the current page totaled.

P
A

G
E

--T
he page num

ber for the log subm
itted.

O
F

--T
he total num

ber of pages for the log.

R
E

V
IE

W
E

D
 B

Y
--

M
ust be initialed by the supervising appraiser of a T

rainee Licensee.
T

rainee Licensees upgrading their license m
ust have each page initialed and the final

certification signed by each of their supervising appraisers.

LIC
E

N
S

E
 N

U
M

B
E

R
--T

he license num
ber of the supervising appraiser.

D
A

T
E

--T
he date the supervising appraiser signed the log sheet.  T

he log sheet should be
review

ed, signed and dated upon com
pletion of each page.

C
E

R
T

IF
IC

AT
IO

N
S

A
pplicant C

ertification--
R

equired of all applicants subm
itting an experience log.

S
upervising A

ppraiser's C
ertification--R

equired from
 all supervising appraisers w

hen
a Trainee Licensee upgrades his/her license

W
O

R
K

 S
A

M
P

LE
S

A
pplicants are required to subm

it tw
o w

ork sam
ples for each category of experience claim

ed
for each of the tw

o m
ost recent years listed on their log.  W

ork sam
ples m

ust be self-
contained or sum

m
ary reports (restricted reports do 

not qualify for experience credit) and
all m

ust be com
plete and in conform

ance w
ith all requirem

ents of the U
niform

 S
tandards

of P
rofessional A

ppraisal P
ractice (U

S
P

A
P

).  If any of the w
ork sam

ples are found to not
conform

 w
ith U

S
P

A
P, all experience prior to receipt of the application m

ay be rejected.
A

pplicants m
ust ensure that the w

ork sam
ples subm

itted to the O
ffice of R

eal E
state

A
ppraisers (O

R
E

A
) cover a com

plete cross-section of their w
ork.  T

his m
eans that w

hen
applicants are selecting appraisals to subm

it to O
R

E
A

, they should include those w
hich

took an unusual num
ber of hours to com

plete, those w
here an atypical type of property

w
as appraised or w

here an atypical type of report w
as prepared.  (S

ee 
R

e
a
l E

sta
te

 A
p
p
ra

ise
r

L
ice

n
sin

g
 R

e
q

u
ire

m
e

n
ts H

a
n

d
b

o
o

k 
for exam

ples).

R
E

A
D

 T
H

E
 F

O
LLO

W
IN

G
 IN

F
O

R
M

A
T

IO
N

 P
R

IO
R

 T
O

 C
O

M
P

LE
T

IN
G

 T
H

IS
 F

O
R

M

•
D

o not w
rite in the shaded areas.

•
Type or print clearly in blue or black ink.

•
A

pplications m
ust be legible and contain an original signaure.

•
A

 co
m

p
le

te
d

 E
xp

e
rie

n
ce

 L
o

g
 S

u
m

m
a

ry
 (R

E
A

 3
0

0
3

) M
U

S
T

 a
cco

m
p

a
n

y th
e

experience log.

•
A

ll fees m
ust be paid by cashier's check, certified check, m

oney order or governm
ent

purchase order.

•
F

ees cannot be refunded.  B
y statute, all fees subm

itted are deem
ed earned upon

receipt.

•
M

ail com
pleted applications, fees and required docum

ents to:

O
F

F
IC

E
 O

F R
E

A
L E

S
TA

T
E

 A
P

P
R

A
IS

E
R

S
1225 R

 S
treet

S
acram

ento, C
A

  95814-5812

C
A

T
E

G
O

R
Y

 O
F E

X
P

E
R

IE
N

C
E

--P
rint the category of experience claim

ed for the property
listed on this line.

C
ategory 1

F
ee and S

taff A
ppraisal

C
ategory 2

A
d V

alorem
 Tax A

ppraisal
C

ategory 3
R

eview
 A

ppraisal
C

ategory 4
A

ppraisal A
nalysis

C
ategory 5

R
eal E

state C
ounseling

C
ategory 6

H
ighest and B

est U
se A

nalysis
C

ategory 7
F

easibility A
nalysis

C
ategory 8

Teaching A
ppraisal C

ourses
C

ategory 9
S

etting F
orth  O

pinions of Value of R
eal P

roperty for Tax  P
urposes

as an E
m

ployee of a C
ounty A

ssessor's O
ffice or the B

oard of E
qualization.

C
ategory 10

A
ssistance in P

reparation of A
ppraisals

C
ategory 11

R
eal E

state Valuation E
xperience as a R

eal E
state Lending O

fficer or R
eal

E
sta

te
 B

ro
ke

r, b
u

t O
n

ly to
 th

e
 E

xte
n

t T
h

a
t th

e
 E

xp
e

rie
n

ce
 is D

ire
ctly

R
elated to the A

ctual P
erform

ance or  P
rofessional R

eview
 of R

eal E
state

A
ppraisals.

R
efer to the current 

R
e

a
l E

sta
te

 A
p

p
ra

ise
r L

ice
n

sin
g

 R
e

q
u

ire
m

e
n

ts
 H

a
n
d
b
o
o
k for a com

plete
description of the listed categories and the categories w

hich require w
ork sam

ples.

P
R

O
P

E
R

T
Y

 A
D

D
R

E
S

S
--T

he street address, city and state of the property for w
hich you

are claim
ing experience.

D
E

S
C

R
IP

T
IO

N
 O

F
 W

O
R

K
 P

E
R

F
O

R
M

E
D

--
D

escribe the extent of the w
ork perform

ed
on the appraisal.

T
Y

P
E

 O
F

 P
R

O
P

E
R

T
Y

--T
h

e
 typ

e
 o

f p
ro

p
e

rty a
p

p
ra

ise
d

 (i.e
., S

F
R

, R
e

s. 1
-4

, d
u

p
.,

com
m

ercial, industrial, land, etc.).
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